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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]
ALED MAR 28 50  STANDARD CERTIFICATE OF DEATH

State File No...

815

&1 PRIMARY REG. DIST. Nosioé Registrar's No... Be.. / ................

8. SEX 6. COLOR OR RACE | 7. MARRIED, :
b7 A mmmwn

"BIRTH NO. REG. DIST. NO.

i. PLACE OF DEATH B 7 2. USUAL RESIDENCE (Where decoased lived. If i idenoe befare
a. COUNTY W o, ’ a. STATE b. COUNTY admission).
b, CITY (If oytaide forpurate limits, write RURAL and ¢. LENGTH OF || <. CITY ar litalts, write RORAL-

QR oy cormume fimite, \ameship) | STAY i tie place’ or = (LT g wemtio) e )
TOWN TOWN <
d. FULL NAME OF (If not ia hospital or institution, cive sreat address or locstlon) d. STREET] (If rursl, give location)
HOSPITAL OR ADDR
INSTITUTION [ s

3. NAME OF . (First) b. (Middle) ¢, (Last) T

) DECEASED _____ - oo _ 4 DATE  (Month) (Day) (Year)
(Type or Print} F A DEATH /_5 50

8. DATE OF BIRTH 9. AGE Un years| IF UNDER | YEAR | IF GNOER 1 ums.
Last bdﬂlad.-y)

Months ’ Days

3~/ /&8s

Hours l Min.

10a. USUAL OCCUPATION mwﬂi of work

10b. KIND OF BUSINESS OR_IN-
dons during most of working Ute, efey if retired) i [all;

STRY

12. CITIZEN OF WHAT
Co Y1,

11. BIRTHPLACE (State or foreizs uwn% /

13b. MOTHER'S MAIDEN

PR Blach

e e—— ]

NAME 14. NAME OF HUSHAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, tio, or unknown} | (If yes, rive war or dates of service}

16. SOCIAL SECURITY
NO,

ADDRESS

ORMANT'S SIGNATURE 0%
T AP

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ﬁ}vaL CER FICA;BE\

[NTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid" conditions, if any, giving DUE TO (b)
rise to the nbove couse (a) atatmg
“the underlying caute lost. -

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It means the dis-

care, Injury, or complica- - DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

tion which caured denth.

19a.. DATE OF -OPERA. |:13b. MAJOR FINDINGS OF -OPERATION e -t " | 20. AUTOPSY?
TION
ves (3 wo DB

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastory, street, office bldg..e10.) .

HOMICIDE ' i
2td, TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby
alive on .1 9_‘-) and that death occurred al

cemgg thatél attmded the deceased from 3_;6_,

fz, 30P

_, 19 ;"', that I last saw the deceased
. jrom the causes and on the date staled above.

1950 6w 3 —6

WL O \Aﬁ\w AT Y

ADDR /VLO Z3. DATE SIG

24a, BURIAL, Gm 24b. DATE ~

REGISTRAR'

3=/4—-/945
RECDBYLOCAL
rg// /8 )

{ 24c, NAME OF CEMETERY OR CREMATORY

3-17
ua._Lochtori (Clty, town, or county)

(State}

" ADDRESS

M«(’Z/m

F§HERAL DIREC

S SIGNATURE Y,

L1

" (Licensed Enlulmﬂ?l Snum:nt on Reverse Side)




-

RECEL. 'm MAR 24 1950
MARIGN O. HEALTH DEPT.
paTE FILED_MAR 27 1950

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

. .. Student EmBalmer No...euucuassnnonsvasennronsns
working under my personal supervision. .
Signed. _@RM
STgnedes.nssrsincanacensssanarsoscarrannes _9 3
Student Embalmer Licensed Embalmer No [/

P. O Addrﬂ,,“wwa .h’ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e to comply with
the above constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be so stated above. .




